Jo. ‘2 E’Eﬂ 1
-13-40 DEPA!;TM OF gOMMERCE 4 MISSOURI STATE BOARD OF HEALTH
13 Raa or mmx Caxsus STANDARD CERTIFICATE OF DEATH s m__ﬂLSEh__
Registration District No..___w___. Primary Reglstration Distriet No.‘_ 1 00 1 Ruutrd! ;Ha_ sb
/ a 1. PLACE OF DEATH: Buc hanan 2. USUAL RESIDENCE OF DECEASED: / /
= (a)} County.
/] © ®) City or town st, Joseph, Mo, {a) State Missouri (%) County. Buchanan
7 g {1f outside city or tawn limits, writs “RURAL" and name of townakip) st., J h /
= (¢) Name of hospital or institution: Il @ cityor town . osep -
» - Q11 _Main st u{/ (It ontside city or town limits, write “RURAL"}  #
Tf not in hospita) or institation, write street number or location) -
(d) Length of stay: In hospleal or fnstitution {d) Street No. 1011 ,IUT& in E‘E ;
Iife - 38 years g Spoctty whether (Hfreral afveoonslon O
In this uni -
5 H nm.c:z?;' "tg.") {e) If forelgn born, how long in U. 8. A.? years.
& | JORLUNG Helen Gemmer MEDICAL CERTIFICATION 17
- 20. DATE OF DEAT: Month Janu&m day.
g 3. (8} If veteran, a. g) PSS ordls  vear 194 sour_ L minate_ 05 P o
I 0, .
- pamew 21, 1 hereby certify that I attended the deceas=d from_. J’..é_z.?
EI Female|s Cooror " 6. (o) Single, widowed, married, @ il
4. Sex race . WR1T G C‘“""m“——’iij—'glg—— that [ tast saw b1/ alive o 19. % 2
E 6. (b) Name of husband or wife 6. (¢) Age of husband or wife if j| and that death occurred on the date and hour stated above. v Duration
alive i years Imyte cause of death ' -
? 7. Birth date of decemsed... S VTG £, 1902 Mautoed f"’““’: am. 1139
2 \& (Month) (Dey} (Year) )
4] 8. AGE: Years Months Days If less than one day Due to. /) s ,
z 38 7 |7 15 A N v 4 .J%!ﬁ?
- =y Due to. )
& | 5 Bithotace. ST dJOSED Missouriyy > — N\
E {City, town, or county) (State o foreign comniry) .f) ]
[ 10. Usual occupation Qo -I ed 1 L] d'ﬂ' : Othermndiﬂmu within 3 monthbs of desth) ‘; I
Sl 11, tndustey or bum_.ﬂznmsanﬁ__alnihin,_agmﬁrﬂr ) -~ PHYSIGAN
Pi- E 12. Name. ~John-George Gemmer. w4 gﬂﬂw QMO'W oot
é’ S 11, Binthpiace_- "Huntington, Ky / ”’éé‘i‘é“n‘é
5 | & (14, Maiden name e e Huher ™ == gouater) ot wwmuh—“‘lém%-a-ﬁj—fj 9——“—* :'h"“”e:gf
- E{ 15. Birthplace Germany o tisticatly.
E 2 . (i, vawar v coaaty) (State or Sarsign country) 22. If death was due to external causes, fill in the following:
2 || 16 o titormant . Bymn G efmen. i (@) Accldent, suicide, ur homicide (specify)
B (%) Addrems 1031 }ain ut () Date of occurt
17. (a) iel ' (%) Date thereof 1-21-41 (¢} Where did Injury occur? e s
- {Btirial, cremation, or removal) (Month} (Day} (Year) () Did injury occur In or about home, oh fa.rm. in I.nﬁn.lf.rin! place, In puhﬂc plme?
- {¢) Place: buriat or crematio h and emete
T 18. (6) Slmtm of funeral ﬂmrmamﬂne_«r.g% HWQ at work?, (w(l:w‘o‘fphu‘),{ lnjw - .
\(\J 19. (o) /=2~ 19y 23- Slgnatare X-' g e ;J teot ) (M.D. M)__... “H

. ® ‘sz}ugz&MfL_
) (Dauta racoived local registrar) lal. gw-dmhm) . " Addm__—.%%— Date duned..................
: o 0 we? {Lictnssd Embalmer's Statomant on Reverse Side)




s b

L]
¢
3
1
t
'
A
-

.
\
. !"**'—i-."- . e 4.

STATEMENT BY'LICENSED_EMBAI-MER R

4
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